(ii) In pathological states: (a) Pituitary obesity with thyroid failure in children; (b) thyro-pituitary failure following syphilitic periostitis of the sella turcica; (c) thyro-pituitarxy failure in a (presumably) congenitally susceptible individual following a chronically infected gall-bladder.
All of the above types had come under his (Dr. Coates's) personal observation.
The clinico-biochemical features of thyro-pituitary failure were the following: (1) general and girdle obesity; (2) an abnormal sugar curve; (3) a lowered basal metabolic rate; (4) occasionally a special form of artlhritis.
Dr. COATES then slhowed photograplhs of:-(a) A girl, aged 11, who came under his care for pains in the knees; illustrating early girdle obesity, advanced sexual characteristics, pituitary fingers and knees with panniculitis.
(b) A woman in the twenties, complaining of stiffness and pains in the knees, with an acromegalic facies, an enlarged sella turcica (X-ray shown), girdle obesity and typical menopausal knees.
CONCLUSIONS.
In certain instances, in cases of artificial menopause, natural menopause and thyro-pituitary failure, there were the followving common findings: (1) obesity, general and girdle; (2) a derangemiient of the sugar storage mnechlanism ; (3) a lowered basal metabolic rate ; (4) a special type of arthritis.
It would seem, tberefore, that endocrine imbalance was the common denominator in certain disorders as stated above; infective processes occurring initially, and the end result being thlyro-pituitary failure. Whether this order was reversed or not in climacteric arthritis or even whether infection played any part he was unable to say. In hiis ol)inion, the term ' lyvpoglandular I agree witlh those speakers whio have urged the importance of thie endocrine factor in the production of so-called " climnacteric " arthritis. " Hypoglandular," suggested by Dr. Burt, goes much furtlher in recognition of what I believe to be the b)asic atiological factor, but in my judgrment does not cover the whole field, and I would rather suggest that the term endocrine be emlloyed to describe the series of cases under discussion arising at any age. " Endocrine arthritis " would thus agree with the consensus of opinions already expressed, and would not limit the outlook as does the word "climacteric."
We are indebted to Dr. essential unity of the anatomical changes wlich take l)lace in thiese chronic joint affections under discussion, from the early villous and synovial forms up to the degenerative osseous changes whichi occur as an end-result in advanced osteo-arthlritis. If climacteric arthritis be taken to mean arthritis arising at or about the time of the menopause, to this statement there could hardly be any objection. In fact, a certain parallelism may be cited in climacteric hyperpiesia or climacteric obesity, lack of endocrine balance being in each case responsible mainly for inception.
If, however, as I gather, an attempt is being put forward to separate out a particular type of arthritis, and to claim that the onset of the menopause induces such special type, my own view is that this classification is a purely artificial one.
I object to the term " climacteric arthritis," for no anatomical differentiation is possible between clhronic arthritis of the knee-joints and of the hip. As is well known, hormonic disturbance may occur at various ages. Nature does not work in watertight compartments, and, if one contends that an endocrine element is responsible for the production of arthritis in women, it is possible, nay probable, that the same factor intervenes in the case of men. Arthritis in women not infrequently precedes the menopause, and depends mainly-on hypothyroidism at whatever age induced. Also, one should not forget that hypothyroidism is usually correlated with changes in the arteries, as in myxcedema, or that osteo-arthritis of the hip often occurs in arteriosclerotic men in whom the nutrition of the joint is impaired (morbus coxm senilis). Moreover, may I remind you that states of hypothyroidism connote suboxidative tendencies, and thus the orderly chemical changes which normally take place in growth and absorption of bone may be hampered and modified, in this way becoming chaotic instead of regular. Tissue alterations necessarily occur with resultant atrophy.
To proceed a stage further by labelling arthritis of the menopausal epoch as a "disease entity" is even more unsound. A " disease " is a purely mental concept, for, as Crookshank pointed out in the last Bradshaw Lecture: "No disease is a discrete object of perceptual experience." Hence a " disease entity" has no existence. For these reasons I hold that we should be wiser not to labour attempts at classification unless some definitely good and useful purpose is thereby achieved.
Dr. H. A. ELLIS.
I aim glad that this discussion on climacteric artlhritis is taking place, because it implies a general recognition that in at least one form of arthritis the causation is metabolic. If this be so in one case, why not in others ? My recent investigations have shown that arthritis is fundamentally a metabolic disease, the form it takes depending to a large extent on the particular constitutional metabolism of the person attacked. Now there are two forms of constitution associated with two entirely different sorts of chronic rheumatic disease of the joints, and these conditions can be recognized with complete accuracy by analysing the *acid elimination of the urine. Acid occurs in the urine in two forms-as free acid (principally phosphoric) and as acid in combination with ammonia. This latter combination is excreted in a neutral form, but the acid can be released by adding formalin, so that urotropin is formed. It is then possible to. estimate the "combined acid." A definite ratio exists between the amount of free and of combined acid. In average persons we find about 1 of free acid to 2 of ammoniacombined acid. Variations may occur on either side of this average ratio. We may find an approximation to equality between the two forms. This is associated with a definite constitution which, on -account of its relative acidity, I define as the acid constitution. On the other side the ammonia-combined acid may exceed the free acid by 3 or more to 1. The constitution associated with this ratio is defined, on
